o Absorption maximum of water soluble products in alkaline solution.
• Absorption maximum of water soluble products in acidic solution. 
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This paper considers the relationship between bronchial tumours and 5-hydroxyindole metabolism. The main metabolic pathway in man is : tryptophan, 5-hydroxytryptophan (5-HTP), 5hydroxytryptamine (5-HT) to 5-hydroxyindole-acetic acid (5-HlAA), the main excretory product. Pathological interest has mostly centred on intestinal carcinoid tumours associated with the" carcinoid syndrome" and secreing 5-HT. Here the daily 5-HIAA excretion indicates the daily output of 5-HT by the tumour mass. Tissue levels of 5-HT reflect its production and storage by the tumour cell.
Bronchial adenomas are divided into carcinaids and cylindromas. Bronchial carcinoids, like intestinal carcinoids, can metastasise widely although at a much slower rate than the carcinomas. Some have been associated with the carcinoid syndrome, increased 5-HIAA excretion and a tissue 5-HT content greater than that of normal bronchial tissue, but in general less than that of the intestinal carcinoid (Gowen lock and Platt, 1963) . The lower level is associated with poorly developed storage apparatus but there is little doubt that these tumours secrete 5-HT. One bronchial carcinoid (Sandler et al., 1961) secreted the precursor, 5-HTP, and is related to a group of "atypical" carcinoids usually originating in the stomach (see Gowenlock and Platt, 1963) which are recognised by the occurrence of 5-HTP in the tumour and of 5-HIAA, 5-HT and 5-HTP in the urine.
An" oat-cell" bronchial carcinoma (Williams and Azzopardi, 1960) has also been shown to be associated with 5-hydroxyindole metabolism in that it was associated with the syndrome, and increased amounts of 5-HIAA in urine and of 5-HT in the tumour were found. This paper reports findings on an unselected series of bronchial tumours, the only req uirement being the availability of fresh tumour tissue. One widely disseminated bronchial carcinoid (tissue 5-HT, 54 !J.g.jg.; urinary 5-HlAA, 50-320 mg.jday) showed similar clinical and biochemical findings to those of other workers. In three bronchial carcinoids with little or no spread, urinary 5-HIAA was normal but the tissue 5-HT content was increased (0·5-3·4 !J.g.jg.), suggesting that these also were concerned with 5-HT production.
Eight bronchial carcinomas were studied. In five, (1 adenocarcinoma, 2 squamous, 2 " oatcell ") tissue 5-HT and 5-HTP were undetectable (less than 0·05 !J.g.jg.). In two" oat-cell " carcinomas, the tissue contained small amounts of 5-HT (0,1 and 1·9 !J.g.jg.). One widely disseminated" oat-cell" carcinoma was associated with the carcinoid syndrome. This tumour is of great interest in that it was associated with the daily excretion of abnormal amounts of 5-HlAA (130-230 mg.), 5-HT (12-21 mg.) and 5-HTP (12-17 mg.). Tissue obtained within thirty minutes after death contained no 5-HT or 5-HTP. It is presumed that the tumour cells produced 5-HTP but had no mechanism for storing it. This bronchial carcinoma is closely related biochemically to the" atypical" carcinoids and provides further evidence that bronchial carcinoids and " oat-cell " carcinomas are interrelated. Other biochemical similarities between bronchial carcinoids and carcinomas were discussed.
During the past few years, several new serum enzyme determinations have come into general laboratory use. The effect of haemolysis on the levels of serum transaminases (SGOT., SGPT), isocitrate dehydrogenase (ICD), lactate dehydrogenase (LDH) and aldolase was investigated.
The degree of haemolysis was accurately assessed by estimating the level of serum haemoglobin (Crosby and Furth, 1956) . Haemolysed specimens were obtained by collecting 20 ml of blood by venipuncture, allowing the specimen to clot and separating off approximately 8 ml. of serum.
The remainder of the specimen was haemol-
